The Employer's Role in Addressing Social Determinants of Health Sara S. Johnson, PhD 1 S ocial determinants of health (SDOH) is not a new concept, but there has been a notable uptick in interest in the topic recently. 1, 2 A Google search in November, 2019, returns more than 45 000 000 hits. The reinvigoration of attention on critical social risk factors (eg, lack of/unstable housing, food insecurity, lack of transportation) is due in part to the increasing recognition of the role that they play in health and well-being, health-care utilization, and health-care costs. 1, 3 National efforts are underway to better address social risk factors. The Centers for Medicare and Medicaid Services, for example, is funding a 5-year project in 32 organizations to test innovative approaches to linking community and clinical care. The goal of this Accountable Health Communities Model is to increase screening, referral, and community navigation services to meet crucial social needs. 4 The Centers for Disease Control spearheaded an initiative entitled Health Impact in 5 years to highlight evidence-based nonclinical, community-wide approaches to enhancing population health that have demonstrated cost effectiveness and/or cost savings. 5 The base of their pyramid of interventions directly addresses key social determinants.
Similarly, some health-care organizations and payers have taken up the charge to address social needs. [6] [7] [8] While a systematic review of studies evaluating the impact of intervening on social risk factors indicated that rigorous, high-quality studies are lacking 9 -preliminary evidence for the effectiveness of these interventions is positive. 3, 9, 10 Some of these efforts have also yielded useful insights. One payer reported that the top 2 social needs among more than 100 000 members were requests related to family support services (eg, prenatal or parental education, childcare, child welfare; 20%) and requests related to food access (16%). 11 While these national and health-care system efforts are promising, there is an important part for employers to play in creating social infrastructure 11 and establishing community partnerships to address social risk factors. Recent data indicate that the vast majority of physicians and hospitals are not consistently comprehensively screening for key social needs. 12 Byhoff et al 13 estimated that it could take nearly 2 decades for such screening and referral to be adopted and systematically integrated into medical practices. Given the rapid escalation of socioeconomic health disparities, we simply do not have that kind of time.
While some may question whether tackling social risk factors is the responsibility of employers, recent position statements from the Business Roundtable and Business for Inclusive Growth around living wages and supporting community development programs 14 demonstrate that some employers are beginning to see the light. This issue of The Art of Health Promotion includes an incredible lineup of contributors highlighting the imperative for employers to play a role in addressing and ameliorating social needs. First up is a condensed version of the recently released white paper from The Health Enhancement Research Organization's (HERO) Healthy Workplaces, Healthy Communities (HWHC) Committee that provides a rationale for employers to prioritize social risk factors and social needs. Drs. Compton and Shim provide an equally compelling rallying cry for employers to address the social determinants of mental health.
As health promotion professionals, we have the opportunity, and indeed, the obligation to apply the same best practices we routinely apply to other initiatives to our efforts to address social risk factors and unmet social needs. Failing to adopt a rigorous and systematic approach could easily result in unsuccessful attempts that jeopardize the credibility of and support for interventions to level the social gradient of health. 15 Drs. Osnick and Wilson share an inspiring illustration of one organization's transformational journey to turn their approach for assisting clients with obtaining social services inward to create health equity among their own team members. The issue concludes with a description of how the University of Michigan is embracing their role as an anchor institution in the community to blaze a trail to understand and address social needs for their faculty and staff.
If you have an innovative approach for addressing social risk factors, we'd love to hear about it.
